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faadine Sl s il
STATEMENT OF SOURCES OF INCOME FOR EXECUTIVE EMPLOYEES
2011 Calendar Year: January 1, 2011 - December 31, 2011

Please file this statement with the Maine Ethics Commission by 5:00 p.m. on April 13, 2012. Please
contact Commission staff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if
you have any questions about this form, your reporting requirements, or how to report specific situations.

Reportlng Deadlines
This personal financial disclosure statement must be filed annually by the Governor, constitutional
officers, State Auditor, all state employees in major policy-influencing positions (other than assistant
attorneys general), and any other executive branch employee who is appointed by the Governor and
confirmed by the Legislature.

The statement must be filed by the close of the second week of April and covers the preceding
calendar year (the reporting year).

« No statement is required in April if the executive employee has already filed a statement covering the
preceding year as an initial report. (Employees appointed by the Governor must file an initial report
hefore confirmation by the Legislature, and the Governor, constitutiona! officers, and State Auditor
must file an initial report within 30 days of his or her election.)

+ Ifthere is a substantial change in the sources of your income or positions during the current calendar
year, file an “update statement” for the current year within 30 days of the substantial change.

General Instructions

. Complete all sections. If a section is not applicable, check the box marked “None.”
« Aglossary is located in the back of this form.

« If completing this form by hand, please write legibly.

REPORT TYPE
wAnnual o Initial o Update

EXECUTIVE EMPLOYEE INFORMATION

Name Job Title
Neria R. Douglass State Auditor
Department ' Phone (Work)
Maine Department of Audit (207) 624-6250

Mailing Address
66 State House Station, Augusta, ME 04333-0066

Email Address
neria.r.douglass@maine.gov




Paul S Douglass, PA

471 Main St, Lewiston, Law practice: personal
ME 04243-134¢4

injury/property litigation

Shareholder, billing,
financial statements

e hétfuétlons)

: Part 3 Income from the Practice of Law

0 None Check th|s box |f you do not have income from the pract[ce of Iaw

Paul S Douglass, PA

471 Main St,
Lewiston, ME
04243-1346

none in 2011 Personal
injury/property
litigation

Shareholder




(= None Check th[s box |f you do not have mcome fram any other source.

US BanCorp

800 Nicolett Mall, Minneapolis, MN

Investment/dividends

n None Check thls box |f no members of your 1mmed1ate famlly derived income of $1,000 or more from

employment or compensatlon

"Name.and Job Title. -

(do net llst name of dependent chzld)

Paul S Douglass

Lewiston, ME 04243-1346

Paul S Douglass, PA, 471 Main St,

Legal services

"Part 5-B." Other Sources of Income of Immediate Fami

a None. Check this box if no members of your immediate famﬂy derived income of $‘! 000 or more from any

other source,

“:Narme ofS' i use or Partner

Paul S Douglass Templeton Growth FdAvClAdv Dividends
1 Franklin Pkwy San Mateo CA

Paul S Douglass American Century InflAdjBd InvCl | Dividends
4500 Main St Kansas City MO

Paul S Douglass Franklin Strategic IncFdAdvCl Dividends

1 Franklin Pkwy San Mateo CA

Se JAX L ned Zegrimalon ple



s, Including Travel and Accommiodation

£ None, Check this box If you have not recetved any glfts.

Source of""onorana e




ng Business with State

4;& None Check thls box |f netther you nor your lmmedlate family have done business with State agenc;es

ittt

Part 1 : 'tlons m For-Profit and Non-Profi

w None. Check this box if you and members your |mmed[ate famliy do not hold positions in any for-profit or non-

proflt organlzateons

. Compensated

O Self
1 Spouse
O Dependent

[ Self
O Spouse
3 Dependent

01 Self
J Spouse
0O Dependent

S[GNATU RE.

l CERTEFY THAT I HAVE EXAMENED THIS REPORT AND TO THE BEST OF MY KNOWELDGE iTIS TRUE
CORRECT, AND COMPLETE.

VM Z@m/@@m %M}r NTD 20 /2.

Signature Date ¢

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-A M.R.S.A, §453)




Please pfovide any additioné! information in the space b.e[ow. Indicate the pait numbér.for the mform"atlon you
are providing. Use additional pages if necessary.

part _;::...- ER A

55 | Paul S Douglass vy High Ino Fd C11 /6300 Lamar Ave Shawne Misson KS /Dividends
5-B Paul S Douglass /Pimco InvGrd CorpBd C1 P /840 Newport Center Dr Newport Beach CA /Div

“ S—B - PaulSDouglass fPimco Total Retu;'l;.f‘und /840Newp01t éenter Dr b%é;port Beach CA /Divideﬁds
5-B Paul S Douglass /American Growth Fd Cl F2 /4500 Main St Kansas City MO /Dividends
5-B Paul S Douglass /American Washington Mut InvFund C F2 /4500 Main St Kansas City MO /Div
5-B Paul S Douglass /Franklin US Govt Sec Fund Adv Cl /One Franklin Parkway San Mateo CA /Div

5-B Paul S Douglass /Templeton Growth Fund Adv Cl Adv /One Franklin Parkway San Mateo CA /Div




